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1. COMAR 10.09.14

DBP'IN:ITIONS

1. -Acquisition Cost- mE
provider before the dedt

!ans the actual cost of a product to a
lction of discounts and allowances.

2. -Board- means the State Board of Examiners in Optometry

3. -Diagnostically c.rt~
optometrist who is certj
ocular diagnostic pharma
under Health Occupation~
Maryland.

.fied optometrist- means a licensed

.fied by the Board to administer topical
Lceutical agents to the extent permitted
I Article, §11-404, Annotated Code of

4. .Ophthalmic lenses 0%
lens, prism, or vision a
patient, or which will c
patient.

~ optical aids- means a lens, contact
Lid which has a therapeutic effect on a
:ontribute to the visual welfare of a

S. .Optician- means an i
meets applicable licensi
qualified grinder or dis
aids I and which is capak
ophthalmic prescriptions

,ndividual, partnership, or company which
,ng requirements as a
:penser of ophthalmic lenses or optical
Ile of translating, filling, and adapting
:, products and accessories.

6. .Optometric clinic or
vision care services for
licensed optometrist.

center. means a facility which provides
patients under the supervision of a

7. .Optometric ~~aminati
measurements used to det
the correction required
licensed optometrist and

OD- means a series of tests and
ermine the extent of visual impairment or
to improve visual acuity performed by a

includes as a minimum:

:nt's history, past prescriptions and
cated,

(a) Reviewing a patie
specifications when indi

(b) Visual analysis,

internal eye(c) Ophthalmoscopy of

(do) Tonometry when in
age,

dicated or for a patient over 40 years of

<e) Muscle balance ex amination,

(f) Gross visual tiel d testing when indicated,

(g) Writing of lens f
when needed as we 11 as s'

ormula and other prescription data
pecific instructions for future care,

(h) Other tests when indicated by above, and
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r(i) Subsequent progrl ess evaluation when indicated.

8. .Optometrist- means,
to practice optometry 0:
rendered.

~ individual who is licensed by the Board
~ by the state in which the service is

9 . .Optometry- means th.
surgery I as defined in J
Annotated Code of Marylc

! science of optics or vision care, eXcept
~ealth Occupatior~ Article, §11-101 (g) ,
ind.

10. .Orthoptic treatmen1
use of instruments to mE
coordination of the eye!

~. means a category of visual training by
!asure and enhance the binocular
; .

11. .Practice Optometry- means:

(a) To use any me~
care, except surgery, s\
§§11-404 and 11-404.2, J

, known in the science of optics or eye
wject to Health Occupations Article,
Umotated Code of maryland:

(1) To detect, dj
condition in the human E

.agnose and treat any optical or diseased
~ye,

(ii) To prescribE
optical or visual condit

~ eyeglasses or lenses to correct any
:ion in the human eye,

(111) To give ad~
adaptation of eyeglasses
correction or relief of
lenses are worn, and

rice or direction on the fitness or
I or lenses to any individual for the
a condition for which eyeglasses or

(iv) to use or pE
card, test type, test e~
aid in choosing eyeglass

~rmit the use of any instrument, test
'eglasses, test lenses, or other device to
les or lenses for an individual to wear.

wject to Health Occupations Article 1111-(b) And includes, s\;
404 and 11-402.2:

(i) The administx
pharmaceutical agents,

'ation of topi~al ocular diagnostic

(11) The administ
pharmaceutical agents, a

.ration and prescription of therapeutic
nd

(111) The removal
cornea and conjunctiva.

of superficial foreign bodies from the

12. .progress eva1uatioD
indicated, to determine
examination, prescriptio

," means a follow-up visit, when
the effectiveness of an optometric
In, or series of orthoptic treatments

13. -Routine adjustment' means an adjustment made to an optical
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aid other than an adj ust ;ment required because of damage.

14. -Therapeutically cez
optometrist who is certi
prescribe therapeutic ph
foreign bodies from a h~
the extent permi t ted und

~tifi.d optometrist- means a licensed
.fied by the Board to administer or
~rmaceutical agents or remove superficial
~ eye, adnexa, or lacrimal system to
ler Health Occupations Article, 511-404.2.

15. .Visual training- me
to measure and enhance t
visual perceptual functi

ians the use of instruments or other means
,he binocular coordination of the eyes and
ons.

PROV:IDBR RBQtJ"IRBMBNTS

The provider must m
in COMAR 10.09.36.02, Ge
Participation Criteria,
the Program as set forth

leet all license requirements as set forth
neral Medical Assistance Provider
and all conditions for participation in
. in COMAR 10.09.36.03, including:

1. Be licensed and lega
the state in which the s

lly authorized to practice optometry in
ervice is provided.

2. Verify a Medical Ass
rendering services.

istance recipient's eligibility prior to

tcords for a minimum of 6 years and make
~est, to the Department or its designee.

3. Maintain adequate re
them available, upon req

4. Provide service with
sex, national origin, ma
handicap.

out regard to race, creed, color, age,
rital status, or physical or mental

5. Not knowingly employ
services to Medical Assi
optician has been disqua
approval has been receiv

an optometrist or optician to provide
stance patients after that optometrist or
lified from the Program, unless prior
ed from the Department.

6. Accept payment by th
services rendered and ma
covered services.

e Department as payment in full for
ke no additional charge to any person for

,terials that meet the criteria
'tment .

7. Use first quality ma
established by the Depa~

.s on a recipient's right to select
nt's choice.

8. Place no restriction
providers of the recipie

9. Agree that if the Pr
repayment on the basi~ t
medically necessary, the
service from the recipie

ogram denies payment or requests
hat an otherwise covered service was not

provider may not seek payment for that
nt or family members.
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(~ogram denies payment due to late billing,
!k payment for that service from the
)ers .

10. Agree that if the P1
the provider may not seE
recipient or family mem1

COVBRBD SBRVI CBS

mce Program covers the following visionThe Medical Assista
care services:

:nm~~ri~ ~Yaminatian to determine the
tent or the correction required to improve
~ ~~a.rg for r~L!ipi~nt~ ~~arg and ald~r I

:am~tri~ ~Ya.mina.tian a. ~~a.r far r~~ipip-ntg
~I unless th~ time limitations are waived
~n medical necessity.

1. A maximum of on~ opt

extent of visual impairn
visual acui ty , @V~~ twc
and a maximum of on~ opt
~oung:@r ~h~n 21 ~~a.rs 0]
by the Program, based u~

2. A maximum of cn~ pai
~cung:~r ~h~n 21 ¥~ars..a1
by the Program, based oc
quality, impact resistac
prescription requirement
lenses) and frames which
quality material, when a
are met:

r Clf ~~~g:lass~s a ~~ar fClr r~cipi~nts
~ (unless the time limitations are waived
,medical necessity) which have first
,t lenses (except in cases where
s cannot be met with impact resistant
l are made of fire-resistant, first
.t least one of the following conditions

~ires a diopter change of at least 0.50,(a) The recipient re~

~ires a diopter correction of less than
~cessity and preauthorization has been
Lm,

(b) The recipient reG
0.50 based on medical ne
obtained from the progra

Iresent eyeglasses have been damaged to
:ect visual performance, or are no longer
.n head size or anatomy, or

(c) The recipient's ~
the extent that theyaff
usable due to a change i

(4) The recipient's p
stolen.

resent eyeglasses have been lost or

3. Examination and eyeg
condition, other than no
change in eyeglasses (be
met) when a preauthoriza

'lasses for a recipient with a medical
rmal physiological change necessitating a
fore the normal time limits have been
tion has been obtained from the program.

Iptometric care rendered by an optometrist4. Visually necessary c
when these services are:

(a) provided by the 0ptometrist or his licensed employee

.tient's health needs as diagnostic,
palliative, or rehabilitative services,

(b) Related to the pa
preventative, curative,
and
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ed in the patient's record.(c) Aequately describ

5. Optician services when they are:

ptician, optometrist, or ophthalmologist,
the optician's, optometrist's, or
'ision and control,

(a) Provided by the 0
or by an employee under
ophthalmologist's superv

bed in the patient's record, and(b) Adequately descri

'ibed by an ophthalmologist or(c) Ordered or prescr

optometrist.

LIKITATIONS

'ram does not cover the following1. The Vision Care Prog
services:

(a) Services not medi cally necessary,

Ir experimental drugs or procedures,(b) Investigational 0

ed by the State Board of Examiners in(c) Services prohibit
Optometry,

'y Medicare as not medically justified,Cd) Services denied t

~lmic lenses, optical aids, and optician
~ipients 21 years or older,.

(e) Eyeglasses, ophth
services rendered to rec

~lmic lenses, optical aids, and optician
:ipients younger than 21 years old which
Isult of a full or partial EPSDT screen,

(f) Eyeglasses, ophth
services rendered to rec
were not ordered as a re

(g) Repairs to eyeglasses,

!tal frames except when required for(h) Combination or me
proper fit,

the provider,(i) Cost of travel by

.ng of the Med;.cal Assistance population,(j) A general screeni

lessions which do not include orthoptic(k) visual training e
treatment, and

(1) Routine adjustment.

not bill the Program nor the recipient2. The optometrist may
for:
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(,(a) Completion of fc .rma and reports,

(b) Broken or missed appointments,

(c) Professional ser vices rendered by mail or telephone,

Cd) Services which a
public, and

re provided at no charge to the general

(e) Providing a copy
requested by another li
recipient.

of a recipient's patient record when
censed provider on behalf of the

3. An optometrist cert
administer diagnostic p
following agents in str
indicated:

ified by the- Board as qualified to
harmaceutical: agents may use the
engths not greater than the strengths

(a) Agents directly I

eye including the mydri.
or indirectly affecting the pupil of the
atics and cycloplegics listed below:

(i) Phenylephrine hydrochloride (2.5t)

(11) Hydroxyamphe tamine hydrobromide (l.Ot)

(111) Cytopentola' te hydrochloride (0.5 - 2.°'),

Tropicamide (0.5 and 1.Ot>

(v) Cytopentolate
hydrochloride (l.Ot),

hydrochloride (0.2') with Phenylephrine

Dapiprazole hydrochloride (0.5t),

(vi i ) Hydroxyamph4
Tropicamide (0.25'>.

atamine hydrobromide (1.0t) and

(b) Agents directly (
sensitivity of the corn.
listed below:

)r indirectly affecting the
aa including the topical anesthetics

(i) Proparacaine hydrochloride (0.5%), and

(11) Tetracaine h~rdroc~oride (0.5t>.

(c) Diagnostic topic.
below:

il anesthetic and dye combinations listed

(i) Benoxinate hyc
(0.25"), and

irochloride (0.14\'> - Fluorescein sodium

v
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hydrochloride (0.5'> - Fluorescein sodium(11) Proparacaine
(0.25'> .

Lfied by the Board as qualified to
! topical therapeutic pharmaceutical

4. An optometrist certj
administer and prescribE
agents is limited to:

lines, decongestants, and combinations
)ids,

(a) Ocular antihistan
thereof, excluding sterc

(b) Ocular antiallerg ~ pharmaceutical agents,

:s and combina~ions of ocular antibiotics,
rolated or fortified antibiotics,

(c) Ocular antibiotic
excluding specially forn

agents, excluding steroids,(d.) antiinflamnatory

and artificial tears,(e) Ocular lubricants

(f) Tropicamide,

(9') Homatropine,

and(h) Nonprescription d~gs that are commercially available

(i) Primary open-angl
with a written treatment
optometrist and an opht~

.e glaucoma medications, in accordance
: plan developed jointly between the
Lalmologist.

S. The Program will onl
purchased by the prograa
existing frames, which a
fitted with lenses and ~
purpose of correcting tb

.y pay for lenses to be used in frames
I or to replace lenses in the recipient's
~e defined as those which have been
.reviously worn by the recipient for the
~t patient's vision.

(a) Providers may not
private patient and bill

sell a frame to a recipient as a
the Program for the lenses only,

(b) Providers may not
recipient presents new,
another source,

: bill the Program for lenses when the
unfitted frames which were purchased from

(0) Providers may not
fee for frames and colle
recipient to enable that
that exceeds Program lia

: bill the Program for the maximum allowed
~ct supplemental payment from the
: recipient to purchase a desired frame.
lits, and

rider has fully explained the extent of
~cipient knowingly elects to purchase the
~s, the provider may sell a complete pair
ld lenses) to a recipient as a private
the Program.

(d) If after the pro'
Program coverage, the rE
desired frames and lensE
of eyeglasses (frames at
patient without billing
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PRBAtJTBORZZATZON REQTJ'Z~~S

=es require written preauthorization:1. The following servi4

(a) Optometric examiI
impairment or the correc
before expiration of thE

lations to determine the extent of visual
:tion required to improve vi~ual acuity
~ normal time limitations,

(b) Replacement of e1
because the eyeglasses,
expiration of the no%1naJ

reglasses due to medical necessity or
iere lost, stolen or damaged before
L time limitations,

(c) Contact lenses,

Cd) Sulmormal vision aid examination and fitting

ant sessions(e) Orthoptic treatm~

(f) Plastic lenses cc
unless there are six or
three or more diopters c

)sting more than equivalent glass lenses
more diopters of spherical correction or
)f astigmatic correction,

(g) Absorptive lense~ I, except cataract, and

(h) Ophthalmic lenses
correction is less than:

or optical aids when the diopter

(1) - 0.50 D. SphEtre for myopia in the weakest meridian,

(11) + 0.75 D. spl
meridian,

lere for hyperopia in the weakest

(111) + 0.75 addit :ional for presbyopia

,inder for astigmatism.(1v) :t 0.75 D. cy]

(vi) A change in a
diopter or more, and

~is of 5 degrees for cylinders of 1.00

(vii) A total of
prism diopter vertical.

prism diopters lateral or a total of 1

2. Preauthorization is
Program adequate documet:
service to be preauthori
(-necessary- means direc
curative, palliative, 0%
means an effective servi
consideration the partic
the relative cost of an}
purpose) .

issued when the provider submits to the
Ltation demonstrating that the
.zed is necessary and appropriate
:tly related to diagnostic, preventative,
: rehabilitative treatment; -appropriate-
.ce that can be provided, taking into
~lar circumstances of the recipient and
. services which could be used to the same
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3. Preauthorization is
initiated within 60 days

valid only for services rendered or
I of the date issued.

4. Preauthorization mu~
Preauthoriza~ion Request
4526) must be completed

It be requested in writing. A
; Form for Vision Care Services (DHMH
and submi t ted to:

Lons Administration
?rocessing

Medical Care Operatj
Division of Claims I
P.o. Box 17058
Baltimore, MD 21203

~ attached to the request which shows the
:t, such as :a :laboratory invoice, if

Documentation must 1
actual cost for a produc
appicable.

5. Preauthorization not
when the service is cove
the entire or any part c
the claim is referred tc
made for services covere
for those services has t

Eally required by the Program is waived
Ired and approved by Medicare. However, if
If a claim is rejected by Medicare, and
I the Program for payment, payment will be
!d by the Program only if authorization
leen obtained before billing.

6. Procedure codes £011
written preauthorizatioD

owed by a .p' in this manual require
l.

7. The Program will cov
recipients younger than
used when reviewing wri t
lenses:

'er medically justified contact lenses for
21 years old. The following criteria are
ten preauthor~.zation requests for contact

(a) Monocular Aphakia

(i) When visual ac
within two lines (standa

uityof the two eyes is equalized
,rd Snellen designation),

(11) When no secon
could adversely alter th
such usage, and

.dary condition or disease exists that

.e acuity of either eye or contra-indicate

:onclude that disrupted binocular function
~ced when compared to alternative

(iii) When tests c
will be restored and ent
treatment.

(b) Anisometropia.

(i) When the presc
exceeds 4.00 diopters (8
equalized within two liD

riptive difference between the two eyes
.E.) and visual acuity of the two eyes is
es,

(ii) When no secon dary condition or disease exists that
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ccould adversely alter the acuity of either eye or contra-indicate
such usage, and

(iii) When tests conclude that disrupted binocular function
will be restored and enhanced when compared to alternative
treatment.

(c) Keratoconus/Corneal Dyscrasies.

(1) When contact lenses are accepted as the treatment of
choice relative to the phase of a particular condition,

(ii) When the best spectacle correction in the best eye is
worse than 20/60 and when the contac~ lens is capable of
improving visual acuity to better tbaul 20/40 or four lines better
than the best spectacle acui ty , and

(111) When no secondary condition or disease exists that
could adversely alter the acuity of either eye or contra-indicate
such usage.

PAYMENT PROCEDtJ'RBS

1. The provider shall submit a request for payment on the
billing form HCFA-1500. The request for payment must include any
required documentation, such as, preauthorization number, need
for combination or metal frame, patient record notes, and
laboratory invoices, when applicable. Maryland Medicaid Billing
Instructions for the HCFA-1500 can be obtained from Provider
Relations at (410) 767-5503 or (800) 445-1159.

2. The Medical Assistance Program has established a fee schedule
for covered vision care services. The fee schedule lists all
covered services by CPT-4 and national HCPCS codes and the
maximum fee allowed for each service. Vision care providers must
bill their usual and customary charge to the general public for
similar professional services. The Program will pay pr~f~~gi~nal
fees for covered services the lower of the provider's usual and
customary charge or the Program's fee schedule. For professional
services, providers must bill their usual and customary charges.
The Program will pay for mat~ria1g at acquisition costs not to
exceed the maximums established by the Program. For materials,
providers must bill their acquisition costs. Program
reimbursement for procedures listed as -By Report- (B.R.) or
-Acquisition Cost- (A.C.) will be determined on an individual
basis.

When the fee for a vision care procedure is listed as -By

Report- (B.R.) in this manual, the value of the procedure is to
be determined on an individual basis from a copy of the
optometrist's patient record report or notes which describe the
services rendered. This documentation must be submitted with the



COMAR 10.09.1411

claim.

When the fee for a v
-Acquisition Co.t- (A.C.
procedure is to be deter
or other invoice which c
material. This document a

ision care procedure is listed as
) in this manual, the value of the
mined from a copy of a current laboratory
learly specifies the unit cost of the
tion must be submitted with the claim.

The fee schedule for
utilizes the codes in th
CUrrent Procedural Term!
schedule lists all cover
short descriptor and the
have access to the lates
complete the HCFA-1SOO.
code that most accuratel
service rendered must be
record. The records must
acceptable documentation
or if payment has alread
impose sanctions, which
suspension or removal fr
based upon the procedure
some providers delegate
of the claim is solely t
subject to audit. CPT-4
descriptnrs fnlmd in the
assigning codes for bill

professional optometric services
e latest revision of the Physicians'
nology, Fourth Edition (CPT-4). This
ed optometric services by CPT-4 code, a

maximum reimbursement. Optometrists must
t revision of CPT-4 in order to properly
The provider must select the procedure
y identifies the service performed. Any

adequately documented in the patient
be retained for 6 years. Lack of

,may cause the Program to deny payment,
,y been made, to request repayment, or to
may include withholding of payment or
'om the Program. Payment for services is
(s) selected by the provider. ~though
the task of assigning codes, the accuracy
he provider's responsibility and is
definitions, And n~t ~h~ sh~rt:
~~ schedule, should be used for

ing purposes.

3. Payments for lenses,
of spectacles includes a
60 days. No additional f
and will be paid for the
not to exceed the maxitmJ
maximum has not been est
laboratory documentatio~
measurements, frame sele
verification and subse~
lenses includes the cost
assembling and surfacing
cost of a case.

frames, and the fitting and dispensing
ny routine follow-up and adjustments for
ees will be paid. Providers must bill for

i supply of materials at acquisition costs
m established by the Program. If a
.ablished, the provider must attach
L to the invoice. Fitting includes facial
iction, prescription evaluation and
Lent adjustments. The maximum fee for
. for FDA hardening, testing, edging,
r. The maximum fee for frames includes the

procedure codes for the billing of(a) Use the following
frames:

(i) V2020 for a c1:Lildjadult ZYL frame,

~etal or combination frame when required(11) V2025 for a t1
for a proper fit,

Ithorization required) for a special or
3ary and appropriate, and

(iii) V2799 (prea\
custom frame when neces~



COMAR 1.0.09.1.412

(~ngle vision integrated glasses.(iv) 92390 for si:

des 92340 - 92342 for the fitting of(b) Use procedure co.

spectacles.

es require preauthorization and include
tact lenses (specification of optical and
s), the proper fitting of contact lenses
ion and training of the wearer, incidental
d adaptation), the supply of contact
up of successfully fitted extended wear
ng procedure codes for the billing of

4. Contact lens servic
the prescription of con
physical characteristic
(including the instruct
revision of the lens an,
lenses, and the follow-'
lenses. Use the followi:
these services:

(a) 92310-26 for the
fitting, training and ac

professional 'services of prescription,

iaptation,

contact lenses, and(b) V2500 - V2599 to]

'up subsequent to a proper fitting.(c) 92012 for follow-

must be received within 9 months of the
rendered. If a claim is received within

ejected due to erroneous or missing data,
epted within 60 days of rejection or
date that the service was rendered,
a claim is rejected because of late
may not be billed for that claim.

5. Vision care claims 1
date that services were
the 9-month limit but r,
resubmittal will be acc,
within 9-months of the,
whichever is later. If ,
receipt I the recipient 1

Crossover claims must be received
date that payment was made by Medicare.
icare's Explanation of Benefits form. The
billing time limitations of Medicare and
~en Medicare has rejected a claim due to

Medicare/Medicaid I

wi thin 120 days of the,
This is the date of Med
Program recognizes the:
will not make payment w:

late billing.

6. The Medical Assist~
resort. Whenever a Medic
enrolled in Medicare, MI
Medicare/Medicaid recip:
directly to the Medicarl

~ce Program is always the payor of last
:al Assistance recipient is known to be
!dicare must be billed first. Claims for
tents must be submitted on the HCFA-1SOO
! Intermediary.

are on the HCFA-1500 form, place the
Medical Assistar1ce) and the recipient's
number in Block 9a and check -Accept

. This will assure that Medicare will
he appropriate information to the Program
pay for the deductible or coinsurance.

eck both Medicare and Medicaid in Block 1
1500 so as not to delay any payments due.

When billing Medic.
letters -MMA- (Maryland
~~-digit identification
Assignment- in Block 27
automatically forward t:
which is responsible to
Also make certain to chi
on the to~ of the HCFA-
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ATBRIALS RBIMBURSBMBNTSPROFESSIONAL SERVICES-1M

MAXIMUM
P A 'nmNT

I«>D/
PRBA

CPT-4
BCPCS DBSCRIPTION

7.00
12.00
12.00
15.00
21.00
27.00
21.00
27.00

5.00
8.50
7.50
7.50
9.00

15.00
15.00
15.00
10.50
10.50

8.50
7.50
4.00
4.00
8.00

10.00
2.00
8.00

21.00
70.00
40.00
70.00
40.00

B.R.
A.C.

13.00
16.00
16.00

B.R.
B.R.

15.50
B.R.
8.50

12.00
5.00
7.20
A.C.
5.80
6.30

Remove fore
Remove fore
Remove fore
Remove fore
Eye exam, n
Eye exam, n
Eye exam, e
Eye exam &.

Refraction

Special eye
Special eye
Orthoptic/p
Fitting of
Visual fiel
Visual fiel
Visual fiel
Serial tono
Tonography
Water provo
Glaucoma pr
Special eye
Special eye
Eye exam wi
Eye exam wi
Color visio
Eye photogr
Internal ey
Contact leD
Contact leD
Contact leD
Contact leD
Modificatic
Replacement
Fitting of
Fitting of
Fitting of
Special SpE
Special SpE
Integrated
Eye servicE
Child ZYL f
Metal or cc
Lens spher
Single vial
Single vial
Spherocylir
Spherocylir

ign body from eye
ign body from eye
ign body from eye
ign body from eye
ew patient
ew patient
stablished patient
treatment

65205
65210
65220
65222
92002
92004
92012
92014
92015
92020
92060
92065 P
92070-26 P
92081
92082
92083
92100
92120
92130
92140
92225
92226
92250
92260
92283
92285
92286
92310-26 P
92311-26 P
92312-26 P
92313-26 P
92325 P
92326 P
92340
92341
92342
92354 P
92355 P
92390
92499
V2020
V2025
V2100
V2101
V2102
V2103
V2104

evaluation:
evaluation.

leoptic training
contact lens
d examination(s)
d examination(s)
d examination(s)
metry exam (s)
& eye evaluation
ca.tion tonography
'ovocati ve tests

exam, initial
exam, subsequent

th photos
th photos
n examination
'aphy
'e photography
.ses fitting
lS fitting
LSes fitting
LS fitting
m of contact lens
~ of contact lens
spectacles
spectacles
spectacles
!ctacles fitting
!ctacles fitting
glasses, single
~ or procedure
:rames w jcase
)mbination frame
single plano 4.00

1 sphere 4.12-7.00
1 sphere 7.12-20.00
lder 4.00dj.12-2.00
lder 4.00dj2.12-4d
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()CPT-4/
BCPCS

MAXIMUM
P A YMBNTDBSCRIPTION

SpherocylindeI
SpherocylindeI
SpherocylindeI
SpherocylindeI
SpherocylindeI
SpherocylindeI
SpherocylindeI
SpherocylindeI
SpherocylindeI
SpherocylindeI
Lens lenticula
Nonaspheric Ie
Aspheric lens
Lens aniseikoI1
Lens single vi
Lens spher bit
Lens sphere bi
Lens sphere bi
Lens sphcy bit
Lens sphcy bif
Lens sphcy bif
Lens sphcy bif
Lens sphcy bif
Lens sphcy bif
Lens sphcy bif
Lens sphcy bit
Lens sphc bifo
Lens sphcy bit
Lens sphcy bif
Lens sphcyl bi
Lens lenticula
Lens lenticula
Lens lenticula
Lens AniseikoI1
Lens bifoc seg
Lens bifocal a
Lens bifocal s
Lens sphere tz:
Lens sphere tz:
Lens sphere tz:
Lens sphcyl tz:
Lens sphcyl tz:
Lens sphcyl tz:
Lens sphcyl tx
Lens sphcy tri
Lens sphcy tri
Lens sphcy tri
Lens sphcy tri
Lens sphc trif

7.
A.
7.
8.
9.
A.
A.
A.
A.
A.
A.
A.
A.
A.
A.

11.
13.
A.

13.
14.
16.
A.

14.
15.
17.
A.
A.
A.
A.
A.
A.
A.
A.
A.
A.
A.
A.

16.
19.
A.

18.
20.
24.

A.
20.
22.
25.
A.
A.

V210S
V2106'
V2107
V2108
V2109
V2110
V2111
V2112
V2113
V2114
V21.1S
V21.1.6'

V21.1.7

V21.18

V21.99

V2200

V2201

V2202

V2203

V2204

V220S

V2206'

V2207

V2208

V2209

V221.0

V221.1.

V221.2

V221.3

V221.4

V221.S

V221.6'

V221.7

V221.8

V221.9

V2220

V2299

V2300

V2301

V2302

V2303

V2304

V230S

V2306'

V2307

V2308

V2309

V2310

V2311.

p
p

p
p
p
p

~ 4.00d/4.25-6d
~ 4.00d/>6.00d
~ 4.25d/.12-2d
~ 4.25d/2.12-4d
. 4.25d/4.25-6d

. 4.25d/over 6d

. 7.25d/.25-2.25d

. 7.25d/2.25-4d

. 7.25d/4.25-6d

. over 12.00d

Lr bifocal.
Ins bifocal'
bifocal
Lic single
sion unclassified
'oc plano 4. OOd
foc 4.12-7.00
,focal 7.12-20
'oc 4.00d/.12-2
:oc 4. 00d/2 .12-4
'oc 4.00d/4.25-6
:oc 4.00d/over 6
:oc 4.25-7/.12-2
'oc 4.25-7/2.12-4
'oc 4.25-7/4.25-6
'oc 4.25-7/over 6
17.25-12/.25-2.25
oc 7.25-12/2.25-4
oc 7.25-12/4.25-6
foc over 12.00d
,r bifocal
,r nonaspheric
,r aspheric bifoc
dc bifocal
~ width> 28 mm
odd over 3. 25d
:pecialty
'ifocal 4. OOd
'ifocal 4.12-7d
'ifoca17.12-20
'ifoca14/.12-2
'ifoca14/2.25-4
'ifocal 4/4.25-6
'ifocal 4/over 6
foc 4.25-7/.12-2
,fo 4.25-7/2.12-4
.fo 4.25-7/4.25-6
,to 4.25-7/over 6
: 7.25-12/.25-2.25

30
C.
70
20
20
C.
C
C.
C.
C.
C.
C.
C.
C.
C.
00
00
C.
50
50
50
C.
50
50
50
C.
C.
C.
C.
C.
C.
C.
C.
C.
C.
C.
C.
50
00
C.
00
50
00
C.
50
00
00
C.
C.
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MAXIHCM
P A YMBNT

CPT-4/
RCPCS DESCRIPTION

Lens sphc trif
Lens sphc trif
Lens sphcyl tr:
Lens lenticula:
Lens lentic no]
Lens lentic as]
Lens aniseikon:
Lens trifo seg
Lens trifocal c
Lens trifocal I
Lens variable c
Contact lens pi
Cntct lens pmmA
Contact lens pt
Cntct lens pnm\C
Cntct gas permf
Cntct gas perm]
Cntct lens gas
Cntct lens gas
Cntct lens hyd:
Cntct lens hyd:
Cntct lens hyd:
Cntct lens hyd:
Cntct lens gas
Contact lens UJ
Hand held low"
Single lens Spf

Telescop/other
Balance lens
Prism lens(es)
Fresnell prism
Rose tint plas'
Non-rose tint]
Rose tint glas:
Non-rose tint!
Miscellaneous ..

A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
A.C.
B.R.

V2312
V2313
V2314
V2315
V2316
V2317
V2318
V2319
V2320
V2399
V2499
V2500
V2501
V2502
V2503
V2510
V2511
V2512
V2513
V2520
V2521
V2522
V2523
V2530
V2599
V2600
V2610
V2615
V2700
V2715
V2718
V2740
V2741
V2742
V2743
V2799

p
p
p
p
p
p
p
p
p
p
p
p
p
p
p
p
p
p
p
p
p
p

7.25-1.2/2.25-4
7.25-1.2/4.25-6

lfocal over 1.2d
t'trifocal
:1aspheric trifoc
?heric trifoc
lc trifocal
width> 28 111m

!dd over 3.25d

ipecialty
!sphericity: .:
rima spherical
! toric/prism
rima bifocal
! color vision
aable spherici
01 toric/prism
permbl bifocl
perm ext wear ..

t'ophilic spere
t'o toric/prism
t'ophil bifocal
t'ophil ext wear

impermeable
:1classified
"ision aids
actacle mount

compound lens

p
p
p
p
p
p
p

press-on lens
tic
~lastic
s




